Amendment
Disclosure Report Cover (I ves <} Neo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update mformat:on

I Commiitee Informaimn

a. Full Name .c. 1D Number

Commniittee to Elect Roger Fish Mayor RE C E ‘V E D RF122214
b. Mailing Address (include City, State and Zip Code) ~n d. Dafe Tiled
3905 Waters Reach Ln ‘ JAN &3 2016 0172812016

Indian Trail, NC 28079

Union Co. Board of Elactions ¢, Phone Number

704 821 6577

| 3 period start Date qunaaryy | &PeriodEnd Date | 5 preasurer pull Name

Nanc)r Lynn Jacobsen

2015 01/01/2015 12/31/2015
6. Type of Commiitee (Check One) - | 9. Type of Report - (check only.one iype of report from one category). -
X Candidate Campaign [:] Party Municipal State/County Referendum
[l eac [J Referendum ] Organizational ] Organizational [[] Organizational
g:{:é’:;i(:zf: D Joint Fundraiser D Thirty-five day Quarterly [:I Pre-referendum
I:] Legal Expcnsc Fund
7. Type of Fund = (f applicable, checkone) -] []  Pre-primary [l First [] Final
[ "Booster l‘und" |:| Pre-election 'l Second [:I Supplemental Final
[} Building Fund I Pre-runoff L__] Third D Annual i
Semi-annual D Fourth [:I Special
|____| Mid Year Semi-annual
[0 other I Year End il Mid Year 10. Special Report Name ™ -
D Final 'l Year End
‘8. Number of Fundraisers thisReport = | []  Special L] Final
0 D Special
AL AccountInformation = Y _ il AccomntInformation o e
a, Financial Institution Full Name &, Financial Institution Full Name
BB+T PayPal
b. Purpose ¢, Accounf Code ' b. Purpose ' ¢. Account Code
Checking A Online payment’ B
and receipt :
d. Period Begin Balance i, Period Begin Balance
$ 350.00 $ 0.00
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chaptcr 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds 1 further certity that this report
is complete, true and correct and that I have been trained by the NC State Board: of Electlons

Nancy Jacobsen i by Lol 01/28/2016
Printed Name of Signer e S[gnature of’ Appomlcd Tre'lsurcr Date
FOR OFFICE USE ONLY 9- q “‘]
- { / / ) wry\,)\ Delivery Method
Date Received: ! Employee: AAA A [1 Normal Mail

Date Postmarked: ( / Q'@:/ [(ﬂ Employee: Ea,(,u W\’l\\/ A’ Registered Mail

{1 Hand Delivered

£ 1 Electronically Filed

'l Signer has not received
mandatory training

Date Scanned: Employee:

Date Data Entered: Employee:

Please Note; This form cannot be used to amend committee information such as the conmmittee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make comunittee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary mformahon

! Amendment

O

veo B Mo |

1. Committee Full Name (and Fund if applicable)

2. Type of Repm‘t

T3 D Number

5) Aggregated Contributions from Individuals

6) Contrlbutlons from In(hvlduals
7 Contrlbutlons from PclmcaI Pat ty Committees
8) Contnbutmns fl om Other Polltlcal Committees

9 Loan Pmceeds

11y ' Othcl Recelpt Sources
11a) Interest on Bank Accounts

11¢) Outsule Sources of Income
11d) Legal Expensc I‘ lmd Other Sources

11¢e) Exempt Purchase I’rlce Sales

Commiltee to Elect Roger Fish Mayor Year-End Semi Annual RF122214
. Total this Total this
Start of Election Cycle: January 1, 2015 Reporting Period Election Cycle
4) Cash on Hand at Start $  2,579.01 $

10) Refundisennbm sements To the Commlttee

11b) Contrlbutmns inIll Not—for—Prof t Orgamzatmns (CRO-12506)

13) Disbursements

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 8, 10, Ha, 115, 11, 11d and I1e)

(CRO-1205) { § $ 1,100.00

(cro-1219) [ $ 1,850.93 $ 878695
(CRO-IZZ&)V $ $

cro-3p) |$ 17108 $ 171.08

(CRO-1410) | § $ 2,000.00

(CRO-1249) | $ $ 150.00
" (cro20) | § $
CRe $ $
(CRO-1250) | § $
(cro-1270) | § $
(CR0-1265) $ $
3 3

2,022.01

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract fine 18}

131) Operating Expenditures (Cro-1319) | §  3,304.88 $ 10,7857
13b) Contr 1butlcns to CandldafesfPolltlcal Commlttces (CROwI.?IO) $ 1,124.13 3 1,124.13

13c) Com dinated Party Expendltulcs (CRO-1310) $ $

14) 7 Aégregatcd Non-l\;[e"d;s Expendltmes {CRO-1315) $ $
15) Loan Repayments - C(cRo-1420) | $ 1,385.19 $ 1,385.19

16) Rcfund IRelmbursements Fl om the Cmnmlttcc %C'Ré_?;ﬁZG) $ 5
17)". “ In-Kind Contl ibutions (CRO—IS}C;)W $ 172.01 $ 298.03
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 4,601.02 $ 12,208.03
V $ 0.00 $ -~ 0.00

200 Non-Monetary Glfts Gwcn to Other Committees (CRO-1330) b
21) “Outstandmg Loans (mcl ones fl om othel campatgﬁs) h (CR01430) $
22) 7 chts and Obligatmns owed By the Commlttcc (éRO-MM) $
23) Debis and Obligatlons owed To the Commlttec 7 (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | $
25) Admicistrative SIlppOl'.t - (CRO-1 716”)7 $ $
26) Forgiven Loans (cro-tamy | § 61481 $ 614.81
27y 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections Augus 2008



I Amendment

Contributions from Individuals Py 1 of L [0 Yes ] N
Use this form to report individual contributions over $50 or contrlbutlons under $50 1f fonn CRO 1205 is not used

1. Committee Full Nanie (and Fund if applicable). -0 0 b s d i 2.1D Namber =

Committee to Elect Roger Fish Maym RF122214

3. Contributor Information =[] Add ]  Remove. -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments p ':f'\ il 100
(include city, state, & zip) Homemaker e

Nancy Lynn Jacob sen
3905 Waters Reach Ln

¢. Employer's Name/Specific Field

Indian Trail, NC 28079 ninn B
704 821 6577 e. Election Sum to Date -+ OVald O £
$ 398.29
f. Prior g, Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] Credit Car Postage 10/26/2015 $ 93
] $
Ul $

3 Contributor Information

00 Add L[]

“Remove |

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Dennis Moser .
231 Post Office Dr., Suite B-8
Indian Trail, NC 28079

704 882 1760

President

¢. Employer's Name/Specific Ficld

Real Estate/Development

¢, Election Sum to Date

Clions

$ 900.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description | Dafe (mm/dd/yyyy) k. Amount
] |A Check 10/21/2015 $ 900.00
L] $
L] $
3. Contributor Information ]  Add L
a. Full Name, Mailing Address & Phone b. Job T:EIefProfessmn . Comments
(include city, state, & zip) Owner
R. Dean Harrell
2400 Beulah Church Rd. ¢. Employer's Name/Specific Field
Matthews, NC 28104 Construction/Land Development
704 821 6358 ¢. Election Sum fo Date
$ 3,950.00
f. Prior g. Account Code h, Form of Payment i, In-Kind Description j. Date (mu/dd/yyyy) k, Amount
1 A Check 10/21/2015 $ 950.00
] $
L] $
4. Total only this Page $ 1,850.93
__s Total of ALL CRO- 12101 5 850,93
(T his Ime stest be ol lme 6 of Dela:led Sunmmg: Pnge CRO I I 00) A : T
CRO—1210 NC State Board of Elections April 2007



i Amendment ;
_No |

Contributions from Other Political Committees Pe 1 of 1 |00 ves X

Use this form to report contributions from other candidate, referendum or PAC committees 7
‘1. Committee Fuli Nanie (and Fund if applicable) -0 o0 0 o2, D Number 0

Committee to Elect Roger Fish Mayor RF122714

3. Contributer Information = . - L

CAdd O

Remove

a. Full Name, Mailing Address & Phone

b. Typc of Committee

d. Comments

(include city, state, & zip) E Candidate D PAC
Commiitee to Elect Tripp Melton L] Referendum
for Town Council ¢. Level Registered (Specify)
3905 Waters Reach Ln ] Federal ] Couny:
Indian Trail, NC 28079 ] State Municipality: | e. Election Sum fo Date
704 821 6577
$ 171.08
f. Acconnt Code g. Form of Payment b, In-Kind Deseription i. Date (mm/dd/yyyy} j. Amount
. Fi
Debit Card yers 11/02/2015 $ 17108
$
$
3. Contributor Information. .~ [ d ) Remove: b

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b Type ofCommlttee

d. Comntents

Candidate ]:] PAC
Referendum

U
L

¢. Level Registered (Specify)

D Federal L__I County:
|:| State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) Fhbpagb 0 Lo

ECEIVED

AN 29 705

Unfor go. Board of Elgetions

3. Coniributor Information .~ .

oA [0

SRemove o

a. Full Name, Mailing Address & Phone b, Type of Committee d. Comments
(include cify, state, & zip) ] Candidate [1 eac
D Referenduim
c. Level Registered (Specify)
] Federal LT cCounty:
B State D Municipality: | e. Election Sum to Date
3
f. Account Code g. Form of Payment h. In-Kind Description i, Date (mm/dd/yyyy) j- Amount
$
$
$
4 ’I‘otalonly ﬂlls Page P b 171.08
.5 Tota! of ALL CRO 1230 Pa p
12 $ 171.08

': (T !us Ime musr be oh Ime & af De!m!ed Stmmmo! Pnge CR 0—1 100)

CRO-1230

NC State Board of Elections

April 2007




. { Amendment 1
Disbursements Pg 1 of 3 0 ves X No|
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) - o0 oo i s i e 0 o D Number &
Comunittee to Elect Roger FlSh Mayor RF 122214 _
3. Type of Disbursement . - (Please use separate CRO-1310 forms for each type of Disbursement,} T G
& Operating Expenscs :] Contnbuuons to CandldalcslPohtlcal Commiltecs D Coordmatcd P'lrty prendltures
4, Payee Information o TT) Add . L] Remove oot
a. Fuil Name, Mailing Address & Phone b, Cuordmated Commlltee Name d, Comnlents
(include city, state, & zip)
Office Depost/Office Max
1030 West Roosevelt Blvd c. Level Registerced (Specify)
Monroe, NC 28110 []  rederal [0  County:
704 226 9977 [J stae B Municipatity: e. Election Sum to Date
$  1,200.64
f. Account Code g. Form of Payment | b, Purpose Code i, Date (mn/dd/yyyy) }- Amount k. Required Remarks
. ies, er bands, Clips,
A Debit Card B+K+O+1 | 102172015 § 17127 | Copies Rubb P
Envelopes, Stamps
A Debit Card B 1072172015 § 15745 | Fers
4. Payee Information . . [1 Add - [] Remove .. oo Lmmam
a. Full Name, Mailiog Address & Phone b. Coordinated Commiftee Nane d. Comments
{include city, siate, & 7ip)
Katherine Lucille Busby
11003 Magna Ln ¢. Level Registered (Specify)
Indian Trail, NC 28079 [} Federal [} County:
704 821 9949 [ State X]  Municipality: e, Election Sum to Date
| $ 2853
f, Account Code | g Form of Payment | h. Purpose Cade i. Date (mnydd/yyyy) j» Amount k. Required Remarks
A Check ) 11/03/2015 $ 28.53 Refreshments
8
4. Payee Information =00 0 T] o Add cooiiee [ Remoye S T A =
a. Full Name, Maifing Address & Phone b, Coor dmatul Committee Name d. Comments “-

(include city, state, & zip) JAN 2 9 2016

Jason Curis

933 Ashburne Drive ¢. Level Registered (Specify) Union Co. Board of Electi
Indian Trail, NC 28079 [] Federal L1 County:
704 771 4952 ] state 4] Municipality: ¢. Election Sum fo Date
$ 1,200.00
f. Account Code | g. Form of Payment | h. Purpose Code f. Date (mm/dd/yyyy) j. Amount k. Required Remarks
A Check 0 11/03/2015 $ 300.00 Web Services
b

'5.Total only. this’ Page e Sl S 657.25
6. Total of ALL CRO- 1310Pages.-.- L I
(This line goes in line 13a of Detailed Slmmmry Page CRO—I 100 if Opemnng E\'penses) $ 3.304.88
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Coutrib to Candidates/Political Comm) ? :
(This line goes in line 13c of Detailed Sumniary Page CRO-1100 if Coordinated Parfy E\pendrmrar)
7. Purpose Codes - (List detailed expenditure code in (h.) above) - S L R T
A* - Media B* - Printing C* - Fundraising I) - To Another Candidate

E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

% Codes require detailed explanation in required yemarks field (W) i SE
CRO-1310 NC State Board of Elections December 2009




| Amendment i

Disbursements Pe 2 [ ves <] No |
Use this form to report expenditures from the committee for; operating expenses, contributions to cand:date/polmcal -
committees and coordinated party expenditures.

1. Committce Full Name (and Fund ifapplieable) 00 o omsin e o e 12, TD Number -7 0
Commlttee to Elect Rogel Flsh Mayor RF122214

3. Type of Disbursement - . (Please use separate CRO-1310 forins for each type of Dishursement.) S P
E Operating Expenses [ ] Conlnbuuons to Cand:datcsfl’oi tlca] Conumllees :] Coordmated Palty Fxpendlturcs

‘4. Payee Information

GAdd 1 Renove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Comm:ttec Name

1d Commcnts

Charlotte Media Group, LLC
10100 Park Cedar Dr., Ste 154

¢. Level Registered (Specify)

Charlotte, NC 28210 [] Pederal ] C01iﬁly:
704 849 2261 [ State PX] Municipafity: ¢, Election Sum to Date
$ 2,254.00
f, Account Cede | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A Debit Card A 110412015 $ 6750 | Ad
. Ad

A Debit Card A 11/04/2015 $ 550.00

4. Payec Tnformation o Add o O Remove M : :
ok BN

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

kD

Nila Modesta Salazar Fish
11001 Magna Ln

¢. Level Registercd (Specify)

JAN 29 2016

Union Co, Boarg of Elgglions

Indian Trail, NC 28079 [ Federal ]  County:
[ State DA Municipality: e, Election Sum to Date
$ 1,385.19
f, Account Code | g, Form of Payment | h. Parpese Code i. Date (mm/dd/yyyy) j- Amount k, Required Remarks
A Check 0 12/2002015 $1385.19 | Loanrepayment
‘ 3
A Payee Information. . [1: Add e o] Remove fo i e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comyments
{inckude city, state, & zip)
Gail Marie Furr
1002 Horton Ridge Ct. ‘¢, Level Registered (Specify)
Indian Trail, NC 28079 [} Federal ] County:
704 684 1331 (] State 1 Municipality: e. Election Sum to Dafe
$ 66.40
f, Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) . Amount k. Required Remarks
P
A Check 0+1 11/18/2015 $ 6640 osteards
’ § Stamps
$
5. Total only this Page : i i E 2,639.09
‘0. Total of ALL CRO-1310 Pages e '
(This line goes in line 130 of Detailed Smmnary Page CRO—HOO {f Opemm:g E.\pemes) $ 3.304.88

(This line goes In line 136 of Detatled Sununary Page CRO-1100 if Conirib to Candidates/Political Comuny)
(This line goes In line 13c of Detailed Summary Page CRO-1100 if Coordma!ed Pan:v Erpendlmres)

7.'Purpose Codes (Llst ‘detailed expendituré code in (1) above) .

A% - Media - Printing
E - Salaries F*-Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K# - Office Expenses

"% Codes require detailed. exp]anatmn in required remarks field (k)

D -To Anothér .Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009



. ) I Amendment )
Disbursements Pe 3 of 3 O v X N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/palitical
committees and coordinated party expenditures.

15 Committee Full Na'iﬁe'('ﬁiid"Fu'iid"if'ﬁp}:)'l‘iéable).5-'35""--- ol E e Ty Ty NumBber
Commiitee to Elect Roger FlSh Mayor _ RF122214
3. Type of Dishursement . (Please nise separate CRO-1310, foriiits for.each-type of Disbursement) - =~ s
] Operating Expcnscs : Contributions to Cmdldates.’Pohtlcal Conmuttees D Coordmaled Parly E\xpcnditures
4 Payee Inforn]at“]n T o .. ._ . Add S .5:-_ . RGIHOVG :. T O ._ LI e
a, Full Name, Mailing Address & Phone b. Coordmated Cammlttce Name d. Commcnls
(include city, state, & zip)
Pam DeMaria
1108 Hunters Trail Dr ¢. Level Registered (Speeify)
Indian Trail, NC 28079 [ Pederal ] Couniy:
704 621 7336 [1 state D3 Municipality; ¢, Election Sum to Date
$ T18.57
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j» Amount k. Required Remarks
A | Check B 11/18/2015 $ 854 Event Signs/
Forms
$
4, Payee Information = o oAdd e B Remove i i
a. Fult Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Spf-‘fil'l’). R E C E’ VE D

[] - Federal D County:

[] st []  Municipality: e. Election $fidjo Palle nnen
A (¢
$
, Uﬂ]ﬂn Co. Board of Elecs
f, Account Code | g Form of Payment | D. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks S
$
3
4, Payee Information - e o i Add s ) Remove T L
a. Full Name, Mmlmg Address & Phone b. Ceordinated Commniittee Name d. Comments

(include city, state, & zip)

¢. Level Registercd (Specily)

El Federal 1:] County:

[l State M Municipality: ¢. Election Sum to Date
$
f, Account Code | g Form of Payment | B Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$

$ 8.54

5. Total only this. Page

6. Total of ALL, CRO- 1310Pages HE : e AN
(This fine goes in line 13a of Detailed .S'mnmary Page CRO 1100 if Operam:g E.\penms) $ 3304.88
(Tihis fine goes in line 13b of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political Comm) ? ’

(This line goes in line 13¢ of Detaifed Sumary Page CRO-1100if Coordmared Party Erpendfmres)
1. Purpose Codes - (List defailed ‘expenditure code in (h.) above) :

A* - Media B* - Printing C# - Fundraising ) D ~To Another Candidate

E - Salaries F#* - Equipment G - Political Party ' H# - Holding Public Office Expenses
T - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
OF - Other

% Codes require detailed. exp]anaﬂon in required. remarks field (k) -

CRO-1310 NC State Board of Blections ‘ December 2009




‘ Amendment

Disbursements e 1 of 10 Y BN

Use this form to report expenditures from the committee for; operating expenses, contributions to candldatefpohtlcaE
committees and coordinated party expenditures.

IVEI
2016

Elsctiol

1. Committee Full Name (anid Fund lfappllcabie) G T e e L CTT) Number S
Commiftee to Elect Roget Flsh Mayor RF1222 14
3, Type of Disbursement . . (Please use separate CRO-1310 forms for each type of Disbtirsement.) - Sl
[C]  Operating Fxpenses . E Contributions to Cand1dateslPohhcai Comnmiccs [:l Coordmated Party Expenditures
4. PayeeInformation -~ 0 o[l UAdd 1 Remove: SRR
a, Full Nanie, Mailing Address & Phone b, Coordinated Commiifee Name d, Comments
(include city, state, & zip) Committees to Elect Pam DeMaria,
Office Depot/Office Max Tiffany McGee and Tripp Melton
1030 West Roosevelt Blvd. ¢, Level Registered (Specify)
Monroe, NC 28110 | Federal [] County:
704 226 9977 _ _ [] state X Municipality: e, Election Sum to Date
$ 1,200.64
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mnv/dd/yyyy)} j. Amount k. Required Remarks
A Debit Card 01 10/21/2015 $ 389.25 Envelopes
Stamps
. : Fl
A Debit Card B 10/21/2015 $ 472.38 yers
4. Payee Information. - o ConllAdd e ] CTRemove U L
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments ) = 7~
{include city, state, & zip) . Comitnittees to Elect Pam DeMaria, neueE|]
Charlotte Media Group, LLC Tiffany McGee, and Tripp Melton
10100 Park Cedar Dr., Ste 154 ¢, Level Registered (Specify) JAN 2 9
Charlotte, NC 28210 [} Federal ] County: L
704 849 2261 [1 state B Municipality: ¢. Election Sum to Daten L0, Board o
$ 2,254.00
f. Account Code | g Form of Payment | h. Purpose Code i, Date (mn/ddfyyyy) . Amount k. Required Remarks
. Ad
A Debit Card A 11/04/2015 $ 262.50
$
'.'4;5Pﬁyéé'll'iforﬁl_'éitiblf-: T e TTAdd O Remeve T R
2, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
¢, Level Registered {Specily)
[] Federal L] County:
D State D Municipality: e. Election Sum to Date
‘ $
f, Acconnt Code g. Form of Payment | h. Purpose Code i. Date (mn/dd/yyyy) j» Amount k. Required Remarks
$
$
5. Total only this Page 1s 1,124.13
6. Total of ALL ' CRO- 131{} Pages S ; S R
(This line goes in line 13a of Detailed Snmmnry Page CRO—I 100 :f Opemllng E\penses) $ 112413
(This line goes in line 13b of Detailed Sunmmary Page CRO-1100 if Conirib to Candidates/Pelitical Cotnny e
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Caardumred Party E\‘pend:mres)
7. Purpose Codes * (List detailed expenditure code in (h.) above) e : : :
A¥* - Media B* - Printing C* - Fundraising D To Anothcr Candtdate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses (* - Donation to Legal Expense Fund

O* - Other )
‘% Codes require detailed. explanatmn in 1eqmred remarks field: (k}

CRO-1310 NC State Board of Elections December 2009



| amendreni
Loan Repayments e 1 o 1 |0 Yo K M
Use this form to report payments on an existing loan.

‘1, Committee Full Name (and Fund if applicable) = =0 |2 ID Number &

Committee to Elect Roger Fish Mayor ------ o RF122214

3 Lender Informafion . [ Add [] Remove

a. Full Nane, Mailiog Address & Phone . b. Comments

(include city, state, & zip)

Nila Modesta Salazar Fish

11001 Magna Lane ¢. Original Loan Date
Indian Trail, NC 28079

(704) 635 5390 02/23/2015

- d. Original Loan Amount
$  2,000.00

¢. Remaining Loan Balance f, Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$  2,000.00 A Check 12/30/2015 $ 1,385.19
$ $

3, Lender Information - o] Add

a. Full Name, Matiling Address & Phone b, Comments

(inclade city, state, & zip)

RECEIVED [

2 9 npn

JAN Lu{d d. Original Loan Amount
Union Co. Board of Elg:: - $

¢. Remaining Loan Balance f, Account Code ¢. Form of Payment h. Date (mn/dd/yyyy) i. Repayment Amount

$ $

$ $

3. Leuder Information [ Add o Bl Remove

a, Full Name, Mailing Addrcss & Phune b. Comments

(include city, state, & zip)

* e, Original Loan Date
d. Original Loan Amount
$
e, Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (nm/dd/yyyy) i, Repayment Amount
$ 3
$ $
"’Total only thls Page $  1,385.19
B $ 138519

(T Ius Ime nms! be on lme 15 of Demiled Summao! Pnge CRO- 1

CRO-1420 NC State Board of Eleclions December 2007




In-Kind Contributions

Pg 1

of

i Awmendment

1 i 3 Yes  [X]

Use this form to report non-monetary contributions, donations, goods or services provided to the conunittee or fund.

Use CRO-1215 if In-Kind Contributions were or wsll be refunded w1th1n 7 days

1, Commiittee Full Name {and Fund if applicable) |

201D Number

Committee to Elect Roger Fish Mayor RF12221 4
-3. Contributor Information - “ [ Add " 7 /[ ] Remove. : GmdmER
a. Full Name, Mailing Address & Phene b. ’l‘ype nf Conlubulor ¢. Comments
{(include city, state, & zip) [ Individual
Nancy Lynn Jacobsen [l Candidate
3905 Waters Reach La [] Party
Indian Trail, NC 28079 'l Ppac
704 821 6577 [  Referendum d. Election Sum fo Date
[ Other Receipt Source $ 398.29
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Postage 10/26/2015 $ 93
3
$
3. Contributor Information =[] 5Add 7 [ ] Remove G
a. Full Name, Mailing Address & Phone b. Type of Cuntubulur ¢, Comments
(include city, state, & zip) [] individual
Committee to Elect Tripp Melton [0 Candidate
for Town Council []  Pary
3905 Waters Reach Ln [0 rac .
Indian Trail, NC 28079 [l  Referendum . Election Sum to Date
E Other Recejpt Source
$ 171.08
PN lgﬁ Kifhﬂtf“f’f
e. Description RF b bl f Date (mm/ddfyyyy) g. Fair Market Amount
Flyer: v
a 1o 29 %W 11/0212015 $ 17108
1 Clactione
weon C0. poard of Elacud $
$
‘3, Contributor Information CEdAdd 0[] 5 Remove -

a. Full Name, Mailing Address & Phone b, Type of Contrlhutor ¢, Comments
{include city, state, & zip) T Individual
[l candidate
[] Pany
1 eac
[] Referendum d. Elcction Sum: to Date
D Other Receipt Source $
¢, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only thisPage -~ = = $ 172.01
S ‘Total of ALL CRO- 1510 Pages $ 172.01
(T his lme mnsr beé ori'line 1 7 0f Delmled Smumar_;' Page CR 0-11 00) ’

CRO-1510

NC State Board of Etections

December 2007




: ! Amendment
Loan Proceeds Pg 1 of 1 0 Yo K N
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loau that is ﬁom an mdlv:dual

“1. Committee Full Name (and Fund if applicable) 2, ID Namber . =

Committee to Elect Roger Fish Mayor | .. RF122214

3. Lender Information _ Remove
a. Full Name, Mailing Address & Phone b Jub l}tlelPrul‘essmn 4. Commen(s
(include city, state, & zip) Homemaker

Nila Modesta Salazar Fish

11001 Magna Lane e. Start Date (mm/ddfyyyy)
Indian Trail, NC 28079 ¢. Employcr's Name/Specific Field 02/23/2015

None
f. £ad Date (mm/dd/yyyy)

g. Rate h. Securify Pledged i. Account Code j» Form of Payment k. Amount
None
0 % A Check $ 2,000.00
1, Full Nanie of Lending Institution m, Lean Number
N/A
N/A

4 EndurserslMake:s . : peoplé whoguaranfee ihe loan} . L : s B
a. Full Name, Mailiog Address & lene b, Job TlliefPl ul'essmn ¢. Employer's Name/Specific Field

(include city, state, & zip)
N/A ’

d. Percentage e. Amount
% |$
P |

a. Full Name, Mailing Address & Phone E’\\! V=""" | b, Job Title/Profession ¢ Employer's Name/Specific Field

(inchede city, state, & zip) 0

sh“ ‘L \E_\Qﬂ e

“({\Q“C)Q BU&‘ d. Percentage e, Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d, Percentage e, Ampunt
% |3
a. Full Name, Mailing Address & Phone b. Job Titte/Profession c. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e, Amount
% |3

5 “Total of ALL CRO-1410 Pages o
(T Ins lme mus! be oil Ime 9 of Demrled Summary Page CRO-1100)

1% 2,000.00

CRO- 1410 NC Siate Board of Elcclmns April 2607



Forgiven Loans

Use this form to report any loan which has been forgiven by the lender.

A Forgiven loan statement {CRO- 6200) must accompany each forglven loan

Amemlment

L] Yes [ Ne

1. Committee Full Name (and Fund if applicable).

i}:2. 1D Number:

Conimittee to Elect Roger Fish Mayor

RF1222]4

3.LenderInformation -~

O Romow

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Comments

Nila Modesta Salazar Fish
11001 Magna Lane

Indian Trail, NC 28079
704 635 5390

f, Election Sum fo Date

¢, Original Loan Date (imm/dd/yyyy)

02/23/2015 $  2,000.00
d. Original Lean Amount £. Date (mnvdd/yyyy)
g 2,000.00 12/30/2015

e. Remgining Loan Balance

h, Forgiven Amount

b3 614.81 $ 614.81
3, Lender Information ; . L & Remove o
A, Full Name, Mailing Address & Fhone b. Comnients
{include city, state, & zip}
¢. Original Loan Date (mm/dd/yyyy) f. Elcction Sum to Date
ENED ;
P\E . g ')_“\B d, Original Loan Amount g. Date (mm/dd/yyyy)
AN 1 . $
4 Beclo® -
G0 0‘&‘ ¢. Remaining Loan Balance h. Forgiven Amount
yeion S s
3. Lender Information 1" 'Remove

a. Foll Name, Mailing Address & Phone
(include city, state, & zip)

b. Comments

¢. Original Loan Date (movdd/yyyy)

f. Election Sum to Dafe

$
d. Original Loan Ameunt £. Date (mm/dd/yyyy)
$
¢. Remaining Loan Balance h. Forgiven Amount
$ $
4 “Toﬁil”-diily"t’liis' Page - $ 614.81
5. Total of ALL CRO-1440 Pages $  6l4al
( This In.re st be. o lme 26 of Delm!ed Slﬂ'ﬂl}lﬂlj‘ Page CRO- 1100}

The lender information should contain the same information as supplied under the original loan proceed,

CRO-1440

NC State Board of Elections

December 2007




Notth Carolina RECEIVED
State Board of Elections J AN 2 g ?ma

441 N Harrington Street
Raleigh, NC 27603 .
Kim Westbrook Strach Union Co. Board MRS R dress

Executive Director PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender's signature is required
on this form and it must accompany the next filed report.

Name of Lender: Nila Modesta Salazar Fish

Committee receiving loan: Committee to Elect Roger Fish Mayor
Date of loan: 02/23/2015

Amount of original loan: $2,000.00

*Amount of loan to be forgiven: $614.81

8 Nila Modesta Salazar Fish ' do not wish to be reimbursed
for the amount of the loan indicated above* and will consider the amount loaned a
contribution to the committee.

I understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

ﬂb‘g’{} Q}’}"\ﬁmd—é Q/&'\. ‘1/ . {f,a/iy@f, 1 / ‘;féoi«f\

Signature of Lender

ﬁ%fg,,u/% WMA/

Signature 6f Céfmmittee Treasurer

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.

CRO-6200 Forgiven Loan Statement ' July 2014




